CASE REPORT

On 13
th April 2008, a previously healthy female patient, 82 years old, presented in our hospital with a sudden upper abdominal pain. Pancreas swelling and increased adipose tissue density around pancreas were observed by abdominal computed tomography (CT). Blood tests showed an elevated amylase level of 2255 IU/L. A diagnosis of acute pancreatitis was made and its grade was judged as I from four points (2 points by vital sign + 1 point by CT grade + 1 point by age). She was admitted in the HCU as a severe case of acute pancreatitis. With medical treatment for acute pancreatitis, her abdominal pain disappeared, her serum amylase level was restored, and CT findings improved.
Bile duct stone was not detected and pancreatic duct was normal in magnetic resonance cholangiopancreatography, so the liquid food was started on 24 April. However, after 1 week, she recognized a fever of 38 degrees and the right hypochondralgia. In addition, the gall bladder swelling with gallstone at the cervix was found on ultrasonography and abdominal CT, giving a diagnosis of acute cholecystitis. Laboratory tests showed leukocytosis with 94% neutrophils and elevated CRP ( Sequence editing and phylogenetic analyses were performed with CLUSTAL W.
Sequence of the 16S rRNA gene differed by 10 bp (1412 bp over the entire 1422-bp fragment, 99.3% identical) from that of C. denverensis type strain W6929 (ATCC BAA-788 or DSM 15764). Since the concordance rate of base sequence with more than 98.7% is regarded as identical bacteria (11), the isolated bacterium was identified as C.
denverensis. In comparison with type strain W6929, colony formation rate was similar to isolated bacterium at 24 and 48 h cultures, but the colony protruded more markedly than that of isolated bacterium at 48 h culture. The bacterial cell of type strain W6929
was morphologically smaller than that of isolated bacterium (Fig. 1 ).
Antimicrobial sensitivities were determined by a previously described broth Carbapenem antibiotics more effectively inhibited bacterial growth in low concentration.
AZT, FOM, ST and LVFX showed no inhibitory effect in high concentration of these drugs. Type strain W6929 had a tendency to grow in high concentration of cephem and carbapenem antibiotics compared with the isolated bacterium. The others showed the almost same drug sensitivities (Table 2) .
Because the patient was affected with sepsis and was predicted a progress of further systemic infection, SBT/ABPC was administrated (Unasyn®, Pfizer Inc, NY, USA) by intravenous infusion at 6 g/day for 6 days from 3 March. Thereafter, laboratory data improved and she satisfactorily recovered. 
